PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
P lenda E. Hood — -

FOB SGecretary of Sot:te HL £D
REINSTAREMENT DIVISION OF CORPORATIONS 030CT 16 PH 2 19
DOCUMENT # P99000086886 T
1. Carporation Name TAJ:L f‘ o ’SS“E‘: "’ﬂ\}(l]lf;”fjA

' LN Y
ABM ELECTRIC, INC. o
- t]
Principal Place of Business Mailing Address
I 0 AT R
PENSACOLA FL 32507 PENSACOLA FL 32507
It above addresses are incorrect in any way, line through incorrect information and enter correction bel '\yr‘:: 3-"’ @ T T A nnes N
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ¥ Yo zatigaga incomomt@d orLQua[n'ledJ U
To Do Business in Floriga™ 09 129“#
Sutte, Apt. #, iz, ; Sulte, Apt. ¥, etc. =
5. FEI Number Applied For
City & State City & State 59-3601852 Not Applicable
. _ 6. itiona ir
g Country Z Country CERTIFIGATE OF STATUS DESIHED [] Moy
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
[Tue) | anaor Directors \ Oiteor andor Diregor . City/ State / Zip
D NORTON, WILLIAM A 8931 JUPITER DR. PENSACOLA FL 32507
D HOLDER, MARK A 6015 CHANDELLE CIRCLE PENSACOLA FL 32507
D HOLDER, ALEX JR. 5191 PALE MOON DR. PENSACOLA FL 32507
A
N 1000, "-%‘3%5?4-.13 11 N
;‘ 10/16/03--01033--022  ##150. 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Regisler% nt
Name
NORTON' WILLIAM A Street Address (P.O. Box Numbaer is Not Acceptable)
8931 JUPITER DR. . \‘e
PENSACOLA FL 32507 Suite, Apt. #, Etc. v
City State | Zip Code
FL

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.§.

AP e S

Date _i‘g - /3 —-8?

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the reL.iver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR P?ATED NAME OF'SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A e 18D 104305 54320

CRZEQ40 (7/03)



i ABIV]
ELECTRIC, INC.

8931 JUPITER DR.
PENSACOLA, FL 32507

PHONE 850-432-2020
FAX 850-432-2017
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